MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFA la é ~ Ty
DO NOT WRITE Reghitration District No. —-———-2 -é__’rimlrv Rogistration District No O_& —Registrar’s No. é_zgm

AMENDED -
ON THIS STUB Fll =0 Nn‘f_! I-. 10!1".]

"1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY Jackson o STATE  Mras OUJ& county  Jackson adminlon)
b. CCI)TRY {If outside corporate limir, give TOWNSHIP only) Length of stay In 1b c. CITY Inside Limits

OR
TowN ndependence A TOWN Independence YesXX No [l

€. fiLg.éP?TAATEOgF (If NOT in hoapital, give locetian] IRside Limits d. Asg“DEREETSS {If cumida, give lacation) Reside on Farm

WSTTUTON Tpdep, San. § Hosp. Yo Oy 10117 Winner Road v D) Mo Gy
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year

(Type or print) ANDREW RICHARD STARK DEATH Novemben 22, 1963

5. SEX &, COLOR OR RACE 7. Marriad [ Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Mafe White Widowed O Ovoegff |4-11-1912 51 Monfe [ Doy | Rt [ M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY

during mos1 of working life, even if ratired) .
__ilanﬁm Thoatre Theatnro Richands, Tex A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M Ta. NAME OF HUSBAND OR WIFE
A Toakarh Legna Thompsan_ 12
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e ﬁ?. INFORMANT No Addreas

(Yes, no, or unknown) | (If yes, give war or dates of service

NC Y Leona Stank, 2406 So, Roberts, Amarniflo,Texas
18. OF DEAI’H

(Enter only Bne cause por line for*{a), (b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a] MM/MW #_
Conditions, if sny,]  DUE 70 (b) W M M

which gave rise to
above couse (a),
stating the under-
lying cause last. OUE TO [c)

FART 1, OTHEN SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH byt nof related ta the ferminal PART 11k 1f deceasad was femslm was
diysase condilion given In PART | (a) thers a pragnancy in last 90 deys.
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PERFORMED?
YES [0 NO

. TIME OF Hour Month, Day, Yesr
INJURY am. o
p-m.

. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, fectory, street, office bidp.. etc.)
NOT WHILE AT WORK [J

. WAS AUTOPSY | 20s. ACCIDENT  5SVICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter netUre of injury in PART 1 or PART |1 of item 18.)
} a O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

’ her _..
| sttended the decessed from and last saw g slive on
Death occurrad ot ( a-m m on the date stated sbove, and 1o the best of my knowledge, from the coutes stated.

(Degree or title] b. ADDRESS 22¢c. DATE SIGNED

22a. SIGNAW:E 4 ; : [ W_ Mﬂ— ,7/123‘(3

23a. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY & 23d. LOCATION (City, town, or county) /. (Stare)

REMOVAL (Specity} .
Removal | 11-03- Agp\oonss. =ESEEES 75 DATE RECD, BY [OCAL NEG. |28, REGISTRARS SIGNAT

24. FUNERAL DIRECTOR

 GeorCrCarson i-Sons;—Indesendencer Mol (/=13 L3 Z Z.

[Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
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« .STATEMENT- BY -LICENSED :EMBALMER

-
[

| hereby certify that the body whose name is recorded on the reverse side of this ce_r!ificafe was embalrped by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signeatura of Student Embalmer

LA . . ) Licensed Embalfne-r.No 45 ¢ﬁ

A 1 . e ™~
i .2 PO Address_‘ém%__m

Notie: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN HANDWRITING (Failure to comply
with the above constitutes’ grounds for revocation of license). -,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If.lhm-body.ns,nof embalmed fact should_be_sa_ s;_taled abave, . r "l")"i' - e
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